i

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

JACKSON MARINE SALES, INC.

835989 -

Principal Place of Business

230_RIVERSIDE DR.
NORTH EAST MD' 21901

Mailing Address

230 RIVERSIDE DR.
NORTH EAST MD 21901

2. Principal Piace of Business

3. Mailing Address

2.

483

b S

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

FILED
Apr 12,2002 8:00 am
ecretary of State

(04-12-2002 90002 024 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & Statge, - 4. FEI Number Applied For
dé-ﬂ) AN ) /’t 23—1494312 Not Applicable
Zi b Zi Count it
b Country P ountry”™ " ‘ 5. Certificate of Status Dasired ] $8.75 Additional
qd . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JACKSON, Wi F. Street Address (P.0. Box Number is Not Acceptable)
2400 S.E 13TH ST.
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the punlpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and litle if applicable, (NOTE: Registered Agent signature required when rsinstating) DATE
. T - . n
8, This carporalion is eligible 1o satisly its Intangible FILE NOW!!I FES 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do $o.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P @ele TITLE Ol Change [ Addition
NAME JACKSON, WILLIAM B. NAME .

street anoress | 2421 NE 36TH ST. STREET ADDRESS

CIrY-S1-2IF LIGHTHOUSE PT FL _ CITY-ST-2IP

TINLE ST T petets TILE P .ﬂ()hange [ Addition
HAME JACKSON, WOODLAN T. NAME

STReeT aDoREsS | 275 RIVERSIDE DR STREET ADDRESS

CITY-ST-2P NORTHEAST MD CITY-ST-21P

TITLE v - B pelete TILE T Change [ Addition
NAME JACKSON, JEAN M. NAME

STREET ADDRESS | 2421 NE 36TH ST. STREET ADDRESS -[*...

CITY-ST-2IP LGHTHOUSE PT FL CITy-ST-25F”

TME . : - [ elete E ¢ V [ change T Addition
NAME NAME . ! ﬂy)‘{zwie' /9 /‘%/ZSJ/V ‘ NI
STREET ADDRESS STREETADDRESS | 3861 A/ E 2 ey :

CITY-ST-2IP CiTy-ST-2IP ’6’HT/'IME.. fdiﬂﬂ’ Fz 330691

TITLE N [0 petete TITLE s " O Change Addition
NAME NAME V)ovwvg /ﬁc&éf » K K‘
STREET ADDHESS smeet iooress | J0bg) KEVm A 3%/5

oiTY-ST1-2P ov-stae | ol a SIATwns EL 2323 )_7

TITLE [ Delete TITLE CIchange [ Addition
NAME . NAME M Heam B Tz 601{\7;& B

STREET ADDRESS oo~ seeTaoness RYGY SE f3Fh Sheids -

CITY-§T-2P orv-stze |\ Dvangvy Riged. L 33062~

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in gection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . 4/,?/ - el
i Daff - Daytime Phong #

4 i

—— D, ~ By

S € . At > ) )
\-)U\b :1/ S Yot D oy
. SIGNATURE AND TYPED OR PRINTED NAME OF sld:lNG OFFBER OR DIRECTOR

CR2E034 (9/01)




